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R INTRODUCTION
NN ) .
g ‘ C :
' ‘Tkﬁ~ ' - "As we examined the hundreds of briefs with their o
‘ thousands of recomméndations we were impressed wjith the ° | -

fact that -the field of health service§ illustrates,&perh ps
better than any other, the paradox'of our. age, which is, éﬁfz‘ .
of course, the enormous gap between our'scientific . ;
knowledge and skills on the .one hand, and our organlza—
: tional and financial arrangements to apply them to the

needs of mer, on the qther. <7 .

"What the Commission recommends is that in Caaada this

gap.be closed. That as a nation we now take fhe necessary

legislative, organlzatlonal and financial decis1ons to make

.all the fruits of the’ health sciences available to all our
v
All our recom*
&~ -" P X}

mendations are directed toward this objective.-} w Tt

-

residents without hindrance of any kindn

"There can be no greater challenge to a ‘free society \; ,

' - 4 - . \\
of free men. ) BT
 —— - ~ ey .

- - ~ 3 1 _A

.

:The foregoing quotation from the Report of the Royal Commission on'
Health Serv1ces in Canada (1964) presented a clear call to ngérnments, -
teaching centres and health professionals themselves to insure that know-
ledge of health matters is’made generally available as quickly as possible.
/ 'Obviously such dissemination of knowledge must begin w1thin the professions

themselves. The review of Continuing Education in Pharmacy COntained’
herein ,demonstrates the degree to which that profession has bécome involved
in this task. That there'is a lagk of consistency between' the orofessions
in the degree of effort which _has been put 1nto Continu1ng Education is

not surprising Perhaps thé production of this survey and ity companion

.
reviews willlsélmulate increased activity among the profess;onal groups

L N ] ¢

Q
I

'IER\V

in which ‘activity has been limited. : : . JE
B _ CoL ’

John F. McCreary, M.D.

« -y o—"
v ~ kS
. 2 N
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CHAPTER i )

. S ' . PROLOGUE -~

. ) " One of~the most conspicuous and indeed alarming features of modern

* N -y
life is the rapid grog;h, proliferation, and diffusion of knowleﬁge in every

?

) ‘ . Y
" area of human endeavour. This is having an 3g§£;t upon in?ividualé‘and~‘

¢
°

. sogial institutions more profound than one can easily conceive or readily

N

‘ . ‘ 7
! L& . ’ . .
accept. It is producing changes that erode cherished myths about’ education

-

. which destroys persdhal and institutional security. /Ai— Y. \ e
¢ Individuals can no longer enjoy the security that gsﬁbaseq pn@;evgls
‘ of edu;atioﬁal attainment for new knowledge quickly’makes p;st learning
) " nzbsolqte. The'higher'the original level of educational achievement, the morée
, ; e

- =

8 .
quickly obsolescence occurs; - consequently, the several professions are more

> . . .

\ﬁ\\ ’ significantly threatened by change. At the same time, the accepted roles of
. N . .
T social inst:it:ut:ions'arc.aﬂundermined,..~ As new knowledgé permeates'éll segments

of soc1ety it alters the Tunction and purpose ofeach 1nstitutioq in its
‘ ) T e e
) . relétiqnship\to others apd to society in general. The firmly enﬁfe?ched
/\\\ institutions are most threatened since their security is basedxon'trgditional
l
/- " responses to ﬁrdblems which' new knowledge has made obsolete.
o . ':f . \ .
) " To survive in a changing world, both ind%SiQuals and  iMstitutions
’ . s N ’ ®
must continue to learn. Such learning does occur but as DeCrow (6) has,mnoted,

i

&

! . much of, it
t - ! ...1is happening unlntentionally, largely unobservéd and without
. the slightest conscious direction. If"Ig“Happenlng of necessity,t
' almost as a reflex .motion of a socjety-grappling with social forces
which' are remoulding a nation to confront the_challques of a
8 rapidly changing world. ’

L

A =
b

(3

N

~7

"n

AR




A
- \"“w\“ ‘ N
Ny o [y v M . . ‘
- ‘(i v - e
> : S . . . s
But learning cannot be leftgto chance and without "... the ) ¢
e \ ¢ :' M " v
T slightest conscious direction." There is too much to be learned, too ,
! . . ,.{ ' ¢ ¢
< little time toclearn it in, and too many distractions in the work-a-day - \\'
& - : . \

v

world to ensure/that thg learning required will be achiéved. In the past,
, . X :

R4

such learning' 't6 keep abreast of niy knowledge was thought to be an
. * . LS . . .
’ individual responsiﬂllipy but few individuals accepted thadt responsibility |

B ' '
so that the‘maj9ritg became obsolete and dysfunctional in a changing

B
¢ ~ mr <

society. , Congequently, it is becoming increasingly obvious that con-

i e e wm e e s e e

o .

L

+

tinuous Iéérhihé is a responsibility that must be shared by both
individﬁais and by society.

s

o ; Some individuals and institutions have accepted this res-

ponsibility for continuing education more readily than have others

and over a longer period of timé.a Adult Education hqs been an infegrdl

°

- . - .
- part of society for centuries but for the most part it has existed 0 :
!
outside the institutional structure as an activity of individuals con- ~.

cernéd about their own personal need for systematic learning opportunities -
. ' . P .

¢ or with a philanthropic concern for the nééd; of others. It is only
é

within the past century that educational institutions have begun to ° .

s

accept a responsibility *for dontinuiné educatiog but not, yet to the extent ’ o
that it helps shape tge self-image of the institutional role aﬁdrfunction

iP society. At the mgment, adult education is.still largely a marginal
. N ' > B . ° . ' T . ’ ‘
. - activity. ‘ "o ; ’

: The seweral health ﬁ%ofeséioné are just now bécoming aware of '

’ N ad o

their role in and respdn%ibility'for thé“contiﬁhing edﬁ?atién of ' their =~ -

\
- v .

bl : T — | ) s
.  members. For the most -part this jjas been forced on them-and achpted with K3

- @ «

n -

. some reluctance through fear of losing control of their,d&n déstiny to other

.
- ¢

*forces in gsociety. 1In implémenting this ngwer_reéponsibility the health S
o v Cal s ) .
professions have not modified Fhé&r Qraditional.pqrceptions of,learniqgav

\‘1 . . r, P
ERIC i o o 9

'a
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. ' . / . . 4 .
. . s - N . @
+ N * ° - . 3
. « . v e %
s 4 o . . N ' v
l- ! ] - N - ] - ' . "- . p )
and education in light of new scientific knowledge about adult. education
——— v ’ , P <. - , \ { h B
so that their cdntithuing educatlon programs do not usually achieve the ;‘
‘- ﬁ. . . "1_ [

¢ ¥
learning: aﬁd changes in behavior neceasary for 1mprovcd pticnt care. | -

- : J , ; p
* . . 1. o ’ . . ” ) T 7

M " THE HEALTH PROFESSIONS SR 1 |
% ,_ : . ‘

-

\ s e
.
.

The s¢ientific and. socio-economic fagtors accentuating the need for

‘gzntinuihgheducation in the health professions has been well documented -
9 :

- s . . N .~
o . . Ea

+ in many health manpower reports (22; 21, 24,°19) and by numerous leaders Yn

— the health field (5, 15, 13, 3, 2?5 Reseagbh is producnny new knowledge ‘

0 N . - .
‘ in thé health field at an unrelentigg pace.’ Science has made massive

v . 1

, . ; : .
. $ strides in the understanding, cure, *and preventlon of ill health so that -~

v s ‘

life expectancy, has been” increased two-fold At the same time, it has

T ///1 o . - . .
. become increasinglygapparent that new and-better mean§4must,pc found to .
. hasten the'appllcatlon of new knowledge for the\lmproeegent bf health care., ‘
* . ] o .
- . 0

e E An inéreasinglyainformed public aware'of eéw discoveries and

.

demandlng them has accentuated the need E//ha/Een the spread and _use of

9 a s Y N

’ knowledge. H;gher education and 1n60me levels, as welf as expanded” coverage
’, "
B/ °/% =
by health 1n5urance schemes is shlftlng the role oﬁﬁfhe/sgnsumer as 2 A i
¢ . ? ’ -
'patient' to that of 'buyer' thereby strengtheh;ng”'is position\to demand |
v ¢ - 2\5 ///
v more—and better health serviceg. A growrng egalltarlanlsm now views 1

iy
5

health care as a basic human rlﬁht wh1ch should be readlly availaple to all

. ? ) . . .
with equal quality.™- ¥ s - et . ‘
o} ' r
- 3, ' 4 - . . ,
- . In-vesponse to the chaqging nature of public”expoctations, ] R
i ' ] . j . .
s 1unlver51t1es and profess1onal assoc1at10ns, 301ned by health servype , ’ 4
RV ’ e | 5
,/egeﬁcies aqd,institutions, are pttempting to prevent obsolescence by . ‘ .
b . ’ % ° 4
. . . . . £ [ . |
. . increasing their involvement inf continuing education. Altliough some .
. - E, Y 3 ’ R |
e interest and activity in continuous learning has long been thz concern of °
b . . - 4
\) ' ' B v ) s }r '1 n

EMC ’ . . S ’ T ' ‘

s : 4
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) pést decade that professjonal groups: have concentrééqd their attenmtion

g

some individual pembers of the health professions, it is only within the
N i Y

%

Fy
>

’ ~t - x

.

upon the provision of gystematic educationalfbpportunities for all in the

professions. ‘ .

’ - ¢

o

v . ° ¢
In spite of this rapidly growing interest and concern it is

v

everywhere appérent that continuing .education is a responsibility nd; yet

discharged sétisfactorily or adequately at all lééelgv(lo, 12; 14, 19, %g).

Moreover, as .noted by*Houlé (11):

“ee éven more disconcerting is the expressjon of a .
growing .public hostility towdrd the several professions
because Qf the alleged incompetence or self-satisfaction
of their individual members, faults whieh better

continuing professional education might have helped ,
to prevent. - . o
“ ‘ Although the case is not clear, the view is expressed widely-

t

thét'continuing education in‘the\health4t§iénceé suffers from a lack of
- L & -

clear purposg, an absence of professional interest, and incompetence’;;\é

the provision and conduct of educational activities. There is also

widespread the impression that programs are ad hoc or piecemeal instead

d . . .

~

13 0 . .
of continuing, .and désigned along the traditional lines of youth education
* 3

s

rather than taking fhto,acéounk that the potential participénts are adults.

Whatever.fhe cruxggf the probleﬁ, the-generdl consensus is

y ° . N & .
that present programs have many shortcomings and that newer and more
b A ¥ ’ .

i \ A
effective approaches must be found. Recenf,goverpment reports-

~

recommending that "...~professional assdeiations:explore’ the means

3.
>

whereby continuing education gould "

. N o~

. &
have added a’'new sense of urgency%;olthe task” (19, 21). <
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NEW DIRECTI@ﬂsf

e s J

——— At present, prograﬁg‘fot continuing educatlon in the health
. — I d
professions are constructed largely, on the model of academic pre-

[3
-

professional education which is controlled exclusively by. subject

T 7

matter}and condugted primarily to disseminate information. This approach

to learning stems from the prior educational experience of those p1ann1ng

« P

the program as they genera}ly lack suﬁficient knowledge about adult
learning arge instruction to do otherw1se. Furthermore, as a result of
. . =~ . £

ior exﬁerience in pre-professional education, thgse for whom progams

PR

are planned resist educational activities that violate traditional
3 H

E}

,conceptions regardless of their efficacy for learninf. Since the trad-
i
itional approach to education is not fulfilling the need, continuing

&

’

education for health professionals must seek new directions.

.“ =~ -

e

i
.

In order to design new dir%ctions, it is necessary to examine

L4 ¢ M ‘? N
0 v . el

existing activities in continuing education. This review, therefore, is '

a summary and analysis of the literature on continuing education ip the

'health professions from 1960 to 1970 in order to provide a basis to seek
‘new directions. By studying existing patterns of education for the ‘

l

professiong it will be possible to avoid ‘earlier mistakes and profit from

. R \
prior éxperiences in designing functional educational programs..
¥ N

. K
CLARIFICATION OF TERMS !

.

- i
v
The term continuing education has been dgfined in various ways

A 13
. 4]

in the health sciences. Some definitions are broad and encompass all

— . - . ,

egﬁcation foliowing the completion of pre—professional programs in under-

graduate study (1, 16).  In other cases, the term is defined in a very

restrictive sense to apply only to short refresher-type courses 9, 125.

» -




Still others uSé the term as aisﬁhonym of adult educatlon to include all :
learn1ng actlvities‘which contrfSZte to personal growth and development.
In this sense, as noted b; Cameron (2) "... the proportions of the task,
are formidable indeed”. )

N As used in this reviey, continuing education inclddes any
educational activity for health professionals "... through which
opportuniti'es for systematic lesrning are provided" (18)-. \Thus, any
planped learning experience is included in this term and these renge.ffom

02 »

formal courses through conferences, conventions, institutes,or workshops,
1 .
to clinical traineeship so long as they are conducted for practlsing

¢

? - .
. professionaIs and are systematic learning activities.- ®

-
.

. Instructional devices such as recordings, films; televisiony radéoE

Y ”

’or programmed instructlon are also included in this review where ;

2% -

. i

appropriate. For the most part such devices are used pringipally as

§
information-.sources, to aid in'self—instruction or as ways of extending

AN
.

the range of an instructor to include widely dispersed participants.s

e
. .* The terms course and ﬁrogram are, used interchangeably in this ,:

3 .

review -and refer to those learning activitié€s which are designed to

-~
>

_ achieve specific "instructional objectives within a specified period of
¥ -
time. Thus, a program may consist of a sihgieaipstructional gyent such

as an evening meeting or a one day institute§ or it may be a sequential

-

series -of ~events occurring regularly over a peyiod of time (25). .

The term method and technique.are geperally nsed‘interchangeably

in the literature without specification. A pethod is a way of organizing -

the.participahts for the purpose of conducting a learning ectivit§ and
o .
may include c¢orrespondence study, classés, workshops, ward rounds, or

clinical traineeships. A technique, on the other hand, idengifies the
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ERIC

Aruitoxt provided by Eic:

behavibure that<gffif

i

to help the particiﬁaﬁt léarp and includes such things as the lectére,

& a ¢

'panel,,symposium,fdiscussion, demonstration and similar® act

.

Lgfrnlng is used here to‘ldentafy the process through which an

ion$.

4

N

S . J -
individyal acquires a new capability that is.a more or less permanent
; .

.change in behaviour resulting from experience such’as acquiring new
4 . . . ] .

i

informaﬁ@on,.a new skill, or an attitude..
N

¢

!

The term instruction is used to identify the action of an aéént

.
.

who designs and manages a learning activity in order to achieve greater

success in learning. gh )

D B LIMITATIONS

.

7
€,

fo; continuing reducation in the health professions. 1
‘; . N < ‘\

2

3

reviewed has been descriptive in fature ?overing a singlé program or a

v

survey of program activities. .There has been very little done in the

N \ : . i >
way of substantive research and such.as is available often fails“tp *

‘ AR

*

validity or reliabiiity in the data or coﬁc}hsions presentea. Perhaps if

-
-

s

it accofplishes no other useful purpose,'thisoreviéw may -spur the
’ ® ‘.

~ -

* >

answering the many problems identified in the diterature.
> PP .

- .
*n 4 : o
\ .

RN . ‘ -

several proféss;ons to engage 'in research that is functidnal in

-+ satisfy the rigorous.canons*éf social science so that there is littlé

Py

n the inéfructional situation which are inteﬁded.

. T _
This review is 'primarily concerned with basidgf}ogram development

£

ost of the literature.
. v
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meantime, there is evidence to suggest that hospitalzpharmacy is bn the

PN ascendaniy and predictions are that as medical care becomes more hospital-

based it{will become necessary to increase the numher of hospital_ pharmacists |
tor R r x . )
and specialized training programs related to institutional pharmacy practice

(10). _ ,

. . o
R The proportion of women in pharmacy is reported to be increasing sharply

(33). The Ontario study (30) revealed that in the 1967 graduating class of the

Faculty of Pharmacy at the University of Toronto, 40.1 percent of graduates-

were women as compafred to an average of 5.5 pewcent in the years 1926 to 1939.

Hospital employment appears to attract a far greater number of fermale pharma-

s cists that it. does males (33). If these trends-continue, they will have an
.’z \/' ‘ . ’ . )
v -, important influence on the future natureaof'the prciession. It can be expected

« . that as. the proportion -of female graduates increases, a larger number of

L3R

- pharmacists will léa?e the prpfession at least temporarily after relatively

\
-

‘e - = TN v
\

»

few years of prac;ice, and that an equally Yarge number of pharmacists employed

e in hospital pharmac. part time wotkers. From the point of view of

continuing educati&_. is: will mean that the profession will have to include

-3 "l‘ PRIV

_ in its lomeg range plans an appreciable increase\iﬁ\the number of ongoing

°

”},f 'flexibly scheduled  refresher courses.. ..-;:TL; S el
) . _/, ’ T~ \:\1 ‘, -~ - » \\"
. “’,l,‘ “/ As might be expked facultieg of pharmacy and \eearch divisions in
o : :
Y ) // manufacturing establishments attractdthose Few pharmacists with advanced
; , "/', . FC‘ s . N \\
. /; degrees, while those with the minimum basic educational requirement are found
- ) ‘ . (
}}jf = primarily in hospitals and retail work (33) Brodie (109 nqgesw Mthat the \

N hmer

- “,Q’ future of pharmacy might well have been. cast in a different mold had pharmacy
7 /’I’A//I-l” .
ﬁlﬁgf / , chosen the model of medicini establishing the minimum educational requirement
7«‘11 / - ¥
(y/n , 9 \
;ﬁé}gr - for practice as a professional doctor's degree." He believes that the
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development of a sound professionafly oriented program of phatmaceutical

education at the time_medicine established its basic éducati@pal program
% s CSE - ’ s T

wbuld have kebt the practiée of pharmacy free of the commercialism which is.

said to have clouded the profession. ' . L.
; . < ! R . ‘e 1
The Changing Nature of Practice: y )

.

-

Whafever its past may have been, the practice of pharmacy isyphanging'
#

» . .
rapidly. The pharmacist is no longer simply a fabricator and dispenger of

drugs. This traditional function has passed from the practitioner ;6 the manu-

v 3 '

facturer and, more recently, pharmacy educators have been advocating a new }
role vari;usly defined inJ:Hg literature as '"clinical pharmacist,” . ¢
"therapeutic adviser," or even "c&idical,pharhacolog;st" (16) (29) (2) "(18).
Whatever the name used, and in spite of the minor differences in the functions
proposed, in all definitions it is emphasized that the pharmacist must be
availaﬁle to prévide precise information on medicati;ns to enquiring health
personnel and pafients (30). 1In short, this new role would establish the
pharmacist as a '"drug inférmatioheséecialist." The implementation of this
new role is a major poncé;n of the QFofgssion for while sdme ha.ritals have
, successfully placed pharmacists on nursing units and on ward rounds with
.physicians (23), the process of change has been slow. Moreover, studies have

;hown that health professionals tend to seek drug information from sources

. 'other than‘pharmacists k30) (23).

3
o

‘l A_number of studies have revealed §hat Eharmacisté are able to provide
the factual drug information, but lack consulting skills although several
§tudies(suggest that knowledge deficiencies may ex{st\(23) (24). Since most .
of the§e_§tpdies arg deféctive ;ifb respect to reséééch procedures,'no firm

K4

conclusions can be.drawn. ‘Most writers agree that an important vehicle<for




.

~ 1Y , .

helping pharmacists to assume this new role is continuing’ éducatjion.

\ : , *
. NEED FOR CONTINUING EDUCATION

s K
*In pharmacy, continuing education refers to.tnat phase- of professional f\

-.’ v

education which begins "after the practitioner has.received his basic education,

usually a Bachelor of Science or-a Doctor Pharmacy degree, ’-af'%er he has

completed a program devoted to advancémgnt in a particular aréé~oﬁ his base

.

education, usually a Master of Science or, more rarely, a Doctor of Philosophy .

degree and/or a hbspital pharmacy residence.” It's purpose, "is to provide

a practitioner learner with knowledge, skills, attitudes, and insights, that

b}

will continue to increase his capacities and improve his professional confidence
in rendering pstient care" (12).

© As in the other health professions, the development of continuing
chcation is relatively recent'in pharmacy. Blockstein (Z) and.others, (14) (9),

trace its beginnings to the Pharmaceutical Survey of 1948. (7) which brought QK o

the university pBarmacy schools into the mainstyeam of continuing education ¢

> \ i ‘

" activities. Its recommendations,relative to institutions of higher learning

were: - “

1. It is recommended that each of the accredited celleges and

. schools of pharmacy recognize and assume responsibility for

;,? providing organized programs.of in-service professional -
instruction of the practising pharmacists within the area

normally served by the institmtibn, and to this emd set up,.

under competent, professional direction, af¥ operation unit

to be known as the "division of pharmaceutical. extension." 7

2. It is recommended that the dutieg of such divisions of

pharmaceutical extension include the development of refresher :

courses conducted at the institutions, programs of reading
correspondence study courses, and the systematic visitation
afid personal counselling of’ pharmacists.

3. 1t is recommended, in order to insure the maximum cooperative
effort, that the state boards of pharmacy of each state take the
initiative for the creation in the state of a Pharmaceutical
Extension Council consisting of the dean of the coilege(s)
or schopl(s) of pharmacy, the director(s) of the division(s)
of pharmaceutical extension. and representatives of the state )
pharmaceutical association and the state department of . 1
public instruction. i b ® A

i

./

7
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N .
. In response to these recommendations a number of pharmacy schools are
. o “ o
reported to have established continuing edudation programs, and the concept

. 1
of continuing education as a responsibility of the pharmacy schools gained
- e \

M .

in popularify, albeit slowly.
In 1955, the American Association,of the Collegesof Pharmacy (hereinafter
referred to as the AACP), establishedj7 Committee on Continuation Studies.

of cohtinuing education, make recommenda-

<

Its purpose was to "st;dy the problem

tions to the AACP, and to serve as communication media among the member

schools!' (9). The annual reports jssued between 1957 and 1967 have consisted
P ' . 4

largely of brief guantitatf%e summaries of educationalAactivities reported by

member schools and comments wit

4o

regards to reported problems. As early as
.. 8° B
that a study be undertaken to determine the

>

1957, the Comhittéé recommende

nature and scopgrof continui

P

education in pharmacy, yet it was not until

1967 thag such a survey was jactually undertaken (22).

3 »

¢
The findings of thi
5

PR

study reflect some progresé where comparative

4 -

.
data are availaQIgf Neveytheless, a more rgg&gg report by the Committee (37)

= ar

a o

" concludes: T o .

It is difficult to find anyone who is§§atisfied with the present ' ‘
\\ ) state of continying education for pharmacists. Without impugning
: the fine -efforts of some individuals, colleges, and associations,
it is fair 0 dtate that more significant and successful continuing
education programs are needed,to help the practising pharmacists
-, who are confrgnted by an ever increasing body of knowledge and by
. constantly changing conditions affecting their professional:
practice...ig should be appreciated:that the colleges must sponsor . ’
and direct the efforts needed to find solutions to the ever-
< present proplems of continuing educatior, a low level of partici-
pation, inadequate or unsuitable programs, and insufficient financial
support. - L - . .

i

Y M LY
This reviéw of the literature from 1960 to 1970 proved equally "
s . ' ) - } !

untbwarding; Only thirty three references weg?gfound which related to -

- { , "_-* .
continuing edu%gtion in pharmacy, and of these, only seven were of a research,

[ ‘ . ’ ¢ l‘9
[
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N . oe . . ’ .
’ .of more correctly, survey nature. “ "_ -ry b T {Q;f
- Of 'the reports located, ﬁrobag- the.most useful pource of information K
Ty _ . .

for tﬁoée developing continuiﬁg education programs, aré Xhe p}oceedings of

/ . Ve
-~ national conferences, held by the Teachers' Section on (ontinuing Education
. of the AACP. These have been publis?ed in’the American Journal of Pharmaceutical
Education since 1964. : . ‘ _ . & -
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+ ° of these opporﬁunitggg by the profession. .

Q, ‘i . ‘ - » /
' CHAPTER III )

¢ .

¢ PARTICIPATION IN CONTINUING EDUCATION

- —
. 2 » ,
1

. ) B .
Pharmacy has been the last of the:major health professions to engage

in the continuing education of its members. This involvement is of such recent

v

origin that it is not generaily recognized, or accepted by either practising . ,

. pharmacists or by uniyersities. Consequently there is a paucity of literature
AR '_' - , . -
describing the extent of opportunities for continuing educatién or the acceptance
Y - K ' L - h

-

»

* Braucher (9) surveyed fiffy—fivé colleges of pharmacy in the United

States and gathere@ﬁdata about their proérams in continuing education which

gives some indiggtio&’éf'pgrticipation B& pharmacists. In presenting his data,
. / . .

Bragcher indicates the number of pharmacists who were "promoted" or solicited
S .

- -
\

W W . ;
to participate*in courses .and the. number who actually-attendgah From these

' data he computés a participation index that is an interesting and curious

. , ‘
statistic. In one respect this index is a measure of the percentage offthe

‘potential population that ac*ually participated and, in another semnse, it is an

s ) )
¢ . .
index of iuferest in continuing education and assessment of the effectiveness of _

> - o, .

-§§;thé promotional activities of the Bponsoring égenéies (TableII).
’ . Braucher's data covers two years and while there is general].'}? an
inpgease in 1968 over 1967, this is too short a period of time to indicate any

trend toward iﬁcxeasing participation in continuing education by pharmacists.
) P - 4

14

Between 1567 and 1968 there was an increase of 30.57 percent in the total

°

number of participants in all courses reportéd. Furthermore, there was an .

, . i \ .

})fl*;izfrease from 5.64 pefcent to 7.31 percent in®the percentagg,of the target

LTS

‘ RN

o w
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- ¢ . )
population ?hat' participated.
When emp%p it is considered, community pharmacists showed an increase

I‘H

in participation.éf 11/56 ‘iicent hospital-pharmacists increased 25.46 percept,

and those pharmacdists classi¥ied as mixed increased participation by 44.71

percent. On the other hand, industrial pharmacists Showed a decline of 23.76 .

percent. _ . ’ .
- ‘
In 1967, the courses sponsored by pharmacy schools alone attracted 1.87 ¥
percent more participants'than courses co—sponsored with associations but: in
ri [}

4

1968 the co—sponﬁqted courses exceeded the school courses by 31.6 percent. This -

.

suggests that® the ‘associations were a force in promoting courses. This is

-born out by the participation index, computed by Braucher which.shows 11.95 percent'

in 1968 compared witB;the_schools index of 4.22 percent in the same‘year.

¢
.

The participatidh index shows’a decline in participation by community
R

v ’

pharmacists but an increase in all other classes_between 1967 and 1968. Indust-

rial pharmacists had a greater increase in the participation index than did any

’

other class. ’
- v ﬁ . \

When Braucher's data for 1967 is compared with that reported by Jobe

(22) for 1966, there is a decrease of 7 8 percent but an increase of 20 .38 percent
01‘7 MEFERTY

in 1968. The concern is expressed by some in the profession that continuing
education may be reaching the same: group and that those most in need of continuing
education may not be participating (8) (32) ‘ |

N

REASONS .FOR ATTENDING OR NOT'

° " 0 \

The three major obstacles to participation ideﬁtified by respondents ’

+
3

in the Purdue study (32) were: the difficulty of finding registered personnel
.,‘,‘ N . A & ' ’

to relieve the pharmacist during his absence; loss of income relative to time

b

away from work; and geographical distance from the location of<prograns, in that

v

. | : - o)



v
.were not seen as a major deterrent to attendance.

< ' s -

' E ) & -

- order. While distance was cited as an important ob%tscle by almost one

»

L}
quarter of the respondents, the school of pharmacy at Purdue conducts programs

-

in local communities; furthenmore, four of the eight respondents living in .

the vicipnity of the campus a&mitted to not havigg attended a prdgram on campus.

"This study also found that while 80 percent of%the owners of pharmacies -

3

expressed a willingness to defray expenses foi employees, only 5 percent of '
the employee respondents had had their expenses paid to attend. Deficiencies
i ]

in the program were also rated as an important deterrent to attendance. The
¢ H P

most frequently cited weakness of programs was their similarity.

.. Subject matter was the most important reason for attending while a

\ s

‘well kpown speaker was rated second,‘ and “conference location third. Tgf

°

B ’ - ‘4
inclusion of social events in continuing education sessions was not found to be
"

a major factor.influencing the decision to attend.

Y T

e

Scheduling of Programs; -7 '

VN

Polls indicate that pharmacists prefer one day sessions (19) (32), ~~
. N

however, studies disclose that longér courses scheduled intermittently in the

~

-

evenings are also favoured by a relatively large percentage of respondents
. i i
(17) (19). 1In an earlier survey in the state of Mississippi, two to threégiay

courses were rated highly, i&spite the obstacles to attendance (17).
Fees: oo e ;

3 - B -

According- to the responéents in thiiggii:e survey, a reasonable fee

for a single session was considered to be betwden $5.00 and $14.00, but fees -

Felt Learning Needs:

A numbdr of surveys and reports suggest that despite a wide variety

of topics requested, pharmacist® tend to rate business management subjects
r : . -

~ : -




F*4

relatively high (13) (32) (19) (17). At least two surveys revealﬁtha in‘Fhe'

, ‘?'\:’ .
science érea the greatest learning neé&gkrelate to pharmaceutical adfances and .

.

pharmacoiogy (19) (32). Bernardi (5) reperts that in Connecticut pharmacists

i . > [ .

are increasingly requesting courses on physiology. Other topics which have
been asked for frequently are interp;ofessional relationships’ énd'the effect
of legidlation omapharmacists (8) (19). When respondents wére asked to offer

further suggestions in the Purdue study, profe::&onal topics were requested far

mo;; often than business ﬁattegs,but with scientific squects almost completely

Q

ignored.

£

Instructional Processes: .

The Mississippi survey (17) found that 64 percent preferred the lecture

) ’,_technigui. Less than 10 pefcent_wanted participative laboratory courses, bu;“
o ° k4
' o l43.7 percent of the respbﬁdents did express an intérest in demonstrations,which
: ma& ;ndicate that pharmacists desire to lga;n an; obsérve new gechniques. In
; " . this study, 18.4 percent selgcted correspondence ;s the éreﬁgrred means of-
Vot keeping up to date. Other studies gnovide}evideﬁce Fh;t pharmacists would like
; t e @ - ¥

\ . , opportunities to eﬁgage in independent study (13) (4). Tapé reéordiﬁgs.gn .
i‘ - - .

. pertinent topics have been cited as a method which would“bpviate the need to ' €

leave work in oxder to keep up.to date. A Trecent evaluation of a correspondence ,

o -

' . - ot
, course reported by Barnes (3) revealed fhat pharmacists rated chrespondence
s, . - . . . .

study highly, with older pharmacists most responsive. .

< :

E Y . .
|
|




|

e

. CHAPTER IV

PROGRAM ORCANIZATION AND ADMINISTRATION

Y

- A nusber of institutions and organizations are presentiy invoivef in
theé continuing education of pharmacists. These intlude: The American
Society of Hospital PHa;macists, the Canadian and American Hospital Associatioms,

university schools §r colleges of pharmacy and medicine, and pharmaceutical

‘associations at all leyels-—national; state or provincial, and local. However,

e ’

~ b

the primary sponsorsof formal programs are the u%ivergify schools of pharmacye

#

e
— > e . o

e —

. ' . " o 7‘{ .y‘\.. \
CURRENT COURSE OFFERINGS' /' S . '

<

There is®ery little descriptive data available ahout the extent of \

@ : .
continuing education in pharmacy so that it is not possible to show changes

over_time with any validity. %Faucher (9) has supplied virtually the only T

& ——-
gubstantive data available and this covd¥g, the period .of 1966 to 1968 so it is

not, sufficient, to show positive trends. Courses conducted by Sc@ppls of
. . ( .

Phafﬁacy during this three year period show a Slightrincréasé/from 109 in_1966

to 145 iﬁ:I§38. While‘most oﬁ these courses were offered on campus, the Frend ;i%
to more off campus coLrSes is evident. In 1966, 68.80 percent.og the courses
offe;;d were oh campus but this declined to 45.89 percent in 1968. In 1967, ’

the use of television was introduced with 13.04 percent of the courses in

1967 and 17.93 percent in 1968 offered through that,media. As the number of °

. ¢ . .
courses increase the average length of the course declimed from 9.51 contact

“ N -

hours in 1966‘tq 8.92 contact hours in 1968. (Table1II

B,
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L7 Bfaucher aiso reports the number of courses offered jointly by Schools

, of Pharmacy add Professional Associations for the same three, year pewiod -

LA . "
.-

Joint sponsorship of this sort shows no consikﬁé oy and no ident1f1able trenos

1n 1966 there were 145 Jointly sponspred courses, with 117 in 1967 and 138’1n
_"1968. These data suggest a detline in joint sponsorShip.

1 1

&
courses.aointly sponsored is equally variable with 85 51 ‘percent off campus in

Tﬁeklocation of

ﬂ“‘l '196§ but 69 56 percent in 1968 The a;erage n;mber o} hours per course tended
) to”show anrincreask from 5 QQ?in 1966 to 6 90’in 1968 (Table:};)' ‘f(' .
‘-. \ i ’ Vil [ S
‘ . In, comparing Jointly onsored courses with those conducte Isolely\by '
' ,/ , e RN t
schools of pharmacy, several differences are. noted Goorses conduIted by zohools‘
are held on campus more-frequently and tend to be donger than,are those jointly <
N\

sponsored. School courses on campus'have increased. in length between 1967

: . ’ <
« and i968,§while jointly sponsored courses on campus have declined
< A ‘ :

in length
oo e

N ] o P .
overthe same period., On the other hand, school sponsored off-campus courses

:were shorter in 1968 than in 1967, while jointly sponsored off-cam us courses

N -

e

did‘not'chanke in lengt In both instances, off campus coqrsestare‘shorter
A, L B X K . N 'r:

.than those on campug/
v oot C .

“with television, jointly sponsored teleyision courses have been longer.

e

Although the schools of pharmacy\havg_experimented more

N N b ’ ‘ ‘ - ‘.‘ :
The subject most often presented-is pharmacology,.with an increase of

-
.

\ S % [N . . .. ) i
approximately 50 percent in the number of courses offered ,on this subject between

>

3 “

1967 and 19937L Subject matter dealing with community pharmacy shoWed a slight
increase of

‘some ;Q.ReIGSHt- Although the number of courses on public health

. U x

increased between 1967 and¢1968, clearly course offerings on this very impogtanth

subject are still small. It-'is also worth noting that no course was offered !

A
. \ , PR ‘:- e
on dental health in’'1968 and vuly one course offered in 1967 (Table V). i ‘
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- ADMINISTRATION . ) "

The 1962-63 Report of the American College of Pharmaceutical Education .
disclosed that in J962, thfrteen colleges of pharmacy had Extensdon depart—

ments. 0f this number, .three reported a full time person in charge, while

~

nine had a part time director, with two colleges ,reporting an additional part

time person, and three reporting. full time clerical staff (27)! -
" A more -ecent report covering the academic year 1967-68 revealed little
change, with only eight of the 74 colleges reporting a full time director in

continuing education or extension and only nineteen}a part time person. The
- i
majority of continuing education programs sponsored by the colleges are

managed by faculty who have responsibilities elsewhere (3) which may account

for the relatively few courses available. . ¢ ‘ .
: . 9 :
- Finances and Faculiy: , o "

As in the other health professions, funds are of prime concern in
. - continuing pharmaceutical education. In 1966, registration fees made up about

45 percent of the tota1 revenue, and in 1968, some 50 percent. The second

s
av.

wmajor source of funds in 1968 was grant money used to subsidize courses .
. « Although departments of continuing‘pharmaceutical education which are part
B ] B Y 4 f}

2 i

\

of state univegsities are in a'more stable position financially, generally

speaking universities have not allocated much money to continuing education.

i . .
Since regular faculty members who participate in continuing education programs ,

N are usually,not paid, this limits the choice of instructors (34). ) . / v
/ : : ' ° ) : .
- Although pharmaceutical firms have‘provided large sums for the develop7
ment of experimental projects in continuing medical education they have not

been a significant source of funds~for continuing pharmaceutical education. *




minimal. A number of wfitergtexpress thq view that anrmacy has lacked an

Furthermore, government grant® to support continuing education have been

R

hd a

organized approach in its efforts to obtain additional funding, and they
. ' ¢

recommend 1) establishment of central statewide continuing education offices

to co-ordinate programs, pool resources, and to seek funds; 2) implementation
13

- . ’

of programs within the RMPS; and 3) inclusion of a research component in the

3

program prgposa;, thereby ensuring potential sponsors some_tangible results

from the finds granted (21) (34). ' “
2

Promotion and Publicity: .~ ) :

Promotion and publicity for continuing education iu pharmacy have ) ' !

utilized the 'well established mefhods_pf direct mailing, professional associ- ~

t

ation bulletins, qalendérs, newspapers, and professional journals (27): The

N
v
[}

University of Wisconsin department is one exception as ii publishes a special ¢

periédical YB}&h includes, in addition to current courif offerings, papers .

P . N

from university programs as well as articles and reports from journals which

. ]

- . N Y .
are not always available to practitioners (36).
~An interesting technique that combiues promotion with prog;aq'planning

is reported in use af the ﬁniversityﬂof Colorado. White (38) noted:
1. A list of "proposed seminar topics" is sent to the students
through their. association. The participants indicate in
which topics they are interested. They also indicate which

night and what .time schedule they prefer. .
.2. These are returned to the school,of pharmacy, and a . seminar -
schedule is made up. (

3. Students are registered for the seminar by the Buréau, and fees
are collected...The Bureau also makes expense payments to the
school and to individuals. .

4, Outlines for each sessiqg are prepared by tﬁe faculty member
in ;harge of the evening clads and these are made available to
the students.

v

5. At thé last session the students make an evaluation of the seminar)
and attendance certificates are pr Qented to the students (38).




SOME SAMPLE PROGRAMS

~

! While continuing education in bharmacy ig;reportéﬁ using a widex -
variety of methods and tecﬁniqueé, the typicél program is said to be a

conference, Institute, or short course, all three of which consist of a

\

series ofllectures either on a wide variety of subjects or focussing ,on
) several aspects vof a single theme’ (32). (14) (6). Of the few programs
: mentioned in the 'literature,  the following examples illustrate the more

ihnovativefappgoaches currently in use in continuing pharmaceutical education.
. . ‘ ‘ i

_—Reéional Programs:
» a

The Kansas School of Pharmacy has been conducting statewide circuit,

.

type courses for many years. Af present, four such programs are being offered

in four places throughout the state, with the specific 'location va;ying for

. each circuit. 1In ﬂbﬁs way .more rural pha;macists are able to participate in

.

planned programs of continuing education (38).

. N - :
For the past several years the American Society of Hospital Pharmacists

(ASHP) has been éponsSring a centrally planned, regionally implemented.éight
. o, . r

. to ten week preceptorship program,ﬂésigned to orientate community pharmacists

*
4 i

to institutional ‘practice. Organized on an intermittent pésis one half to one

’
]

day weekly, this course combines classroom study with clinical practice. In

1969 McConnell (25) reported that more than 2,000 community pharmacists had

' participated in the program. : . -

Mass Media: ) ‘ . ‘ . .

1 N |

Ve g . As part'of the universityis7extension serv?;e, the pharmacy program
. ‘.

at the‘Uﬁgversity of Wisconsin is using /telelectures. The first series of such

R B . s

lectures was offered in March and April 1966,-an&’attracted 180 viewers for -

’

*

‘ | ’ ‘ , | ag
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each program. An evaluation of this series revealed an overwhelmingly favour- -

. " able response; consequently, in May 1966 a second series was offered on
Institutipnal Pharmacy,utilizing a wide varfety of speakers, i%fluding ‘a nurse
who discgssgd the nursg's role in the administration of medications. A

jﬁuestionnaire survey revealed that this program ;as regardedr as excellent by
thé majority of respondents. Telelectures reach'47 locations tﬂroughout the
State of Wisconsin and have aftracted an enthusiastic response.,

The college of pharmacy at ﬁhe University of Minnesota has been using

c%osed circuit television with direct feedback by telephone since 1967. The

. 4

initial program, presented to three areas on three successive Monday evenings,

attracted an interested audience so the project was extended. Subsequent

« —
. . programs have used pre~taped lectures but with the lecturer present in the

. " studio for the question and answer period. In 1968, Hodapp (20) reported ¢
that th; audience was made up of physicians,:pharmacists, drug company £épre-
senf;tives, and nurses. Co;ments‘from participants disclosed.thaf the intéf-
disciplinary mix was. felt to be'a aluable learning experience, One '
questionngire evaluation revealed that'while‘SZ percent of the pharmacist ..

respondents thought the SUbjéct was covered in proper depth, 75 percent of the |

nurses felt it was covered in too much depth.

2 L
. Other states ‘reported using teievfsioﬁ include New.Yo;k, North and '5
South Dakpta, Indiana, and OklahOQa (7).‘ - . ‘ E . :\
5 Home Study: . ' : ' . \ v"
‘ .- The highly succes;ful correSpondence'coyrses designed by Ba%Pes it the

A St. Louis College of Pharmacy are said to have pioneered the 'use of correspon-

. »

Y

dence as an instructional method in continuing pharmaceutical education (27).

~" 4

A number of colleges are reported offering correspondence courses (9), and
$-

- » :
A B . .
Lo ~ A * ’
Y 0
- . .

>
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these appear to be widely used both by course sponsors as adjuncts to\;hort
. . ¥

courses.and by practitioners as a method of independent study (4).

A

More recently, progrqﬁmed instruction isemaking’its way into pharma-

y f cbutival continuing education. North Easte*n University in Boston, Massachusetts,

A e

". is reported developing self-contained units and experimental courses (28).

-,

.

-

! e

- ) , ’ iSSUES AND TRENDS . R

°

A recurring theme in the'literatu:e on continuing pharmaceutical

education is tﬁeareported apatﬁy or lack of motivation of practising pharmacists

. ) . éo continue their professional edrcation. The question of how to reach the

great number of practitioners who are.pregently not being reached has'bken

A

© widely distussed from many points of view. 3 °

” .

A national survey conducted in 1965 of|State pharmacy boards investi-

gated‘their authority to make continuing education a condition for ‘practice.

0f the responding boards §P'felt that they were not so empowered, 9 felt they

\ ——, o - 1
. were; and.7 weré uncertain (11). iince Zhat study, at least two states have

v N -

made participation in continuing education mandatory (8), and in 1968, the

. Cimmittee on Continuation Studi%s recommended ‘that a study be undertaken to
£
determine the feasibility of making continuing education mandatory on a 5 

national basis (37). Becauselthere are as many valid arguments for as against ""
N ] . -

such a proposal, pharmacy-remains divided on the issue (26). ° At the same ”

time, paralleling"the increased pressure from governments_to make periodic

Y

-+ re-licensure of health professiongls compulsory, most of ‘the pharmacy colleges

? - A

-and professional associations ar® presently re-assessing their continuing 3

-

education role end activities in the field.

.
-

et




" CHAPTER V

3 SUMMARY

€

-

S} THe most significant development <in the pharmacy profession in the

past decade has been a change in the role of the pharmacist. With the transfer

of drug production from the local pharmacy to an industrial es'tablishment,
the traditional role of the pharmacist as a compounder of drugs is rapidly
disappearing. In its ﬁiace is emerging a new role that places the pharmacist

as the drug expert on the health care team. This emerging role is not

~

completely, recognized or accepted by the profession because it demands know-

iedge and skills of a d®ifferent sort than that with which the phafmacist has

been equipped in his pre-professional education. To assume a newarole, then,

. -

pharmacists must acquire new and different‘knowledgé through ‘continuing

.

education. A1 N .
b3

Neither individual pharmacists nor their institutions or associations
* L3 .
haveclopg considered continuing education to be a matter of importance. Con-
[ X
sequently, there has been little done to provide programs for the further

education of the profession. The lack of interesf and concern in continuing
- : D T

education is amply illustrated by the paucity of f%ferature on: tﬁé_subject

4 »
as well as the almost total absence of any relevant research about continuing

education in pharmacy. The scanty literature that has been produced is too

.

nebulous and incqgsistent to allow for any very reiiable description of
programs, administration, or paﬁg;qipétion in continuing education.
Only a very .small percen?§ge of tlie members of the profession parti-

cipate regularly in planned programs offcontinuigg education. This results
. " ’ ) v
. . ,
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‘ ) '

0o = - . t
) * from both individual and. prof#ssiqnal factors. 1Individuals are deterred -

from partitipation by the loss in_salary entailed as a result of being away
= from work aﬁﬁ those who are entrepreneurs face the problem of securing a .
~ Efgally qualified person to sggstitute foi them in their phatmacy.:\
The profession,ithrough its asgoclations and the schools of Sharmacy,

L 4

has failed to provide adeouate opportunities for continuing education. This
failure stems largely from a lack of interest in and concern for the continuing

education of.the profession. Add to these a lack of knowledge about how to

4
[

providé educational opportunities and a lack of fundamental knowledge deiived
from research about the profession.and its need for or acceptance of tontinuing

education. "As this review has shown, when the associations and the schools
» . ) : - *
work together to provide educational opportunities, the response is enhanced

[}

. so they need to become'more deeply committed and involved.

o 1 The drug industry has provided support for research and’ experimentation

in continuing education for other of the health professions but there is little
evidence that it has done so for its own professional group. This may well //'ﬁ
be due to their not having been pressed to do so by the pharmacy profession.

University sthools of pharmacy have the greatest stake in continuing

education for the profegsion since education in phafmacy is their sole raison

Wi ' , d'8tre. -Although they have been involved to some extent in continuing education
) 4 this appears to have occurred with some reluctance and certainly without '
i " ‘ 3
.7 \g, creative leadership. The university schools of pharmacy have done virtually

- 4 .

no research to provide a basis for programs and such that, has been done

suggests that continuing education has made but'a minimal impact upon the
- practice of pharmacy becauge the knowledge esgential to functional program

planning has not been ‘acquired through research. As the role of the

- , - i :
.
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duration of education in
S

pharmacy. In the literature reviewed there was no evidence to indicate an

Of the &everal health professions, phdrmacy is the most backward G&}h

phafmgcist changes, so must the. form, content, and

awareness of this in the'schools.

v - ¢ <

for it to ensure the survival of pharmacy as a profession.
N {

.

y

A
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_ ) i " EPILOGUE - ‘
° . . ) . v , R . /~:w
e - €ontinuing education in the four major health professions has .

become<a matter of growing concern that somewhat belatedly follows the _
. need to keep ‘abreast of e/panding knowledge and the demand “f3r better
- health care. Among these four professions studiedﬁmmedicine is far in

¢ e >

- ‘the lead with respect ‘to.the quantity of educational activities available

jiyo) the members of that profession. & t is followed :I.nvturn by nursing, .
A r ‘ . ‘>}

dentistry, and pharmacy in that order. Each of tHese fields has-

approached continuing education differently with respect to the accept-

\
O ' N / ' -
ance of the need for education, the resources committed to it, and the -
AY ‘ - ( A .

* kinds of learning activities provided. ‘
M . i ot
) A j\ . . - . _ . My
B ‘\ In none of the professions—is~thére evidence offafreal commit— T

ment to captinuous learning by/itglmembers nor is there any substantial

& ; —
j . ¢
. evidence of a real understanding~é$ the educational process. Theé: * .
. P e ' - T ot
. /,aetiﬁitiesﬁpéde available tend to be too few in number to meet the need, L
o ‘ * -~ T

.and condudted to ingure that lFarning does in-fact occur. Medicine

‘s

° - %.
than has the other health professioas’ﬁut’nursing/appears -
. r‘ . . 3

~

programs. Funthermore,,there has been little research,in
g . - 5 M -
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T ' §t9dies of participation in continuing education activities
" indicate that the members of the several professions are.not‘deeply r e
; 'committed to lea;ning to maintain their professional khowgedge and skill.
//??- Participation rates vary anon%the four professions and within(each, The -

—= 7y

. \ / ,
/;//,,ﬂariarion within a proﬁgssion appears—to be related to the degreé‘ogx

. specialization of the members. On the whole, the rate of participation. -
3 o~ - S . D

- '

- fdlls short of that considered esséntial by the leadership of the professions, "
¥ s "/': ) B ' - . ,‘/’/’ 5. =
. . Individual participation in contifiuing education is a matter
e ’ - v4
of the attitude and motivation of the individual as well as the relevancy .
. ,,/’ “ !

'
@ N * ’

of the programs available. .

Attitudes v <.

> . ! . r

The formal  school experiences of adults develop attitudes

et s N

—--ab —éiggiﬁin th nded to become a barrier to participation in cont-

- \i‘x > g ’ mf P ¢ >
= . % " R . ? '

///,;;;}”“”inuing educati ng%\The normal pattern: schooiing is desgigned to .

. -—terminate at variou o_nts commensurate withgan individual's life éoals, ' ) )

z- . - ) )

e

/”“

or ‘accept the idea that ation must %gntinue throughout life in order . /
LSS _—
to maintain some reasonable adJustment withfi&rapidly changing w‘r&d

o

The health professions Jreinforce and in fact accentuate this-

M
\‘1‘1

terminal concept of education by the ways in which the profes\ions are

-

I

K]

VE structhred. Addfission to fofession is the tgﬁminal point“in

. 7
"

or many members although those with higher expeccatibns_?ay <§~'~'

set new terminal points in certain specializations 8r forfspecific
) E ', E

' positions in the profession. Thus, the attitude that education is terminal

- . . . - . h ' ~, e e - Peananns pes
P - ; . / ) / ,,/, . 4
- ‘. ., . .
L - : P
S . y . o
-~ - R L 4 N
! Y
1
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education continuousiy

is reinforced to‘the‘point where it mitigates against parti
-

' . 4 ’

\

i
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c/{pation 1in |

The prevelance of this concept of eduqetion ‘has plagued adult

T

L)

\‘ ‘.' PN .

education as Kidd notes:. . p
This, terminal concept has long stood - in opposition
to. the more creative jdea that education is “Anherently an
open-ended' process which can never be definitely
complete as long as life lasts; and that wherever on the .
ladder one's schooling may have 'terminated', there PR
still’ remains an as yet unused capacity/for mental and.. .’
spiritual growth. The need and the capacity for - -
. ) education not only continues ‘throughout life but

actually ‘increases as the individual matures, provided ¢
that the capacity to learn is(persistently exercised.

Prigr_school experiences have also. tended to develop rigid and
d ® - . L] .

restrictive attitudes about the. nature and form of education and

From eleméntary schoollthrough university, edpcation has
been structured in set patterns %f coursésy classesy and,sobﬁects in
which the learner has*been involved only passively with/;mphasis in

. ’ AN l,g
the acquisition of information. Consequently, activities are rejected
: LT
if they fall outside the range of traditional’ schooI experiences,
T sotﬂ ‘those who plan
. . ., y
programs ror continuing{education as well. as poteﬁtial,participants are

.
A

inhibited by thése restrictive concepts about edgcatfon.'

learning.

~

because individuals have not learned how to learn.
o

LS

S '- [’
Motivation - oo ‘
I ~ ‘ .
The motivation to participate is frequently governed by the

- v

achievement goals of an individual.

/ G
'

The structure of,the professions

tends to restrict or reduce\the motivation to participate so ‘that only

"
‘r’ . -

M S

———’”‘ Lhose motivated by personal satisfaction .are apt to participate in

; .

‘
/

v ¥

.
>

r

-
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nfUrmher education'after they ‘have reached ‘their terminal edﬁcational
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The growing interest in- Bimited licensure\in;the health, :
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™ mat1cally produce the learning thatrwill lead tp improVéd/practice.

o™~

.//T,:::::::An individual may be motivate K

-

professions is thought to be an incentive, for infreased participation in
. ‘ . ’ .

continuing education. This does little more than set recurr t terminall

hd <
-

. 1 P
-points that will undoubtedly motivate iﬁd*viduals to participate in programs.

-

Thus, while it may increase attendance,’limiﬁEd licensure cahnoé;auto—

-
- o

ttend a continning,edﬁcatlon

-

-

the motivation to engage in

programzﬁecanse/of limitedflicensufe,
— :

e -

-

-
- learn1ng will develgp,only 1f the individqal'feels the need to learn and

8

"'-«.:——.-:—:“_"‘ - - 3‘.'
TN el experiences the Satisfaction xesultingffrom successful learning. Thus, .
w“’;f; "ghe particlpation«tﬁ”ducation essential to improved practice will occur .
\“ .';,.\h.h-'—e'__"_:‘:" ” ; ’."
NaiTC only through good learning periences. . A
W, < . . ]
"“ -'.V‘ i ;: ‘ P : / ’\’/ :
R Relevancy - R : '3

'
— - y - ‘ s

N --_

. .
ies that appear to{be related to his needs and interests. The achievement

. \ ey

Y >,

of relevancy is, therefore, crucial but it is inhibited by the factfthat

‘.

\' s/ . g

) E‘ ! IR, . y 8 ’ ;o o .. B
NN, b 7 -
* \ruk v Particnpation isLinfluenced by an individual's perception=of . Al

., - e P‘ ‘ ' ‘ 4 -' o . ’
' hms_need for- learning so that he wiIl be more apt to attend those adtiwit- .

’ -,
ﬁ%“*few individuals are capable of identifying their’ need for learning”
: 4 i ¢ ey y '
accurately in functional terms. A L /C$<
. . b A ///

In order to insure relevancy it is necessary to develop pro

' r

cedures for assessing the need for learning. The health professions ,

have not yetadiscovered satisfactory ways of determining needs. Atté/pts {
: / &
to do so through.selfhassessment inventories 'succeed in helping to

- identify information deficiencies but this is not necessarily the”* ‘réal . .
P .
" learning needs.é zi?i,inventories operate on the assumption that knowing ' .
f e , I . ! .
léads automatically to doing but this is the most persistenR fallacy in . ‘
fi education. Thus, the identification@of information deficiencies does . |
- e - ’ . ; ‘ ' S R .
- ’ i ) .' . .\\~
o L a5

ERIC . -~ T




.

o » - ¢
- not necessarily apply to the reak iearning needs related to practice.

. ' The several health Qrofessions have achieved little with reSpect

S

»‘

?iw -
:' to understanding and solving qhe problem of participation as, attendand&!

»,,f
~

- i
’ at an educational activity without sufficient attention to engagement in

[} ' ’ - - e
13

\‘ . \" ,"
) ‘ learning.

}.«-

Motivation to attend may be engendered in{mapy ways but the
"i

corollary ngtivation to engage in learning will be achieved only through

£ ) A4

an awareness of the need for learning and successfuluefforts to satisfy
- [ad
S

: -« . that need. ' v e . '":1
- - .o ‘
Iy |v
" Since the problem of participationtin continuing education is

+ [y
.
<

so strongly influenced by attitudes toward education, the basic solution

Py

o to the problem will require a major change in pre—profeSSignal education

. Q
programs and in the structure of the professions to establish the

.. concept of continuity in learning as a substitute for the present notion

) .

that education is terminal. .f

PROGRAMS

A The principal objective of continuing education in the health
s P

-professiong is the achievement of the learning needed to improve)patient

te care. The literature reviewed here presents scant evidence that this
W3 . - H *

) . . b " e .
.'?g objective is actually reached. It also suggests that certain-mis-

‘1
1
A

o

¢y . . ’ L 4
/1 conceptions about education may be at the root of the trouble. These

: h ‘e - Y . . o |
, "L ? "-‘popular prevailing misconceptions include the following: e ‘

-

. "/ - .-1. The objective of education is’the acquisition of 1 '

s . e T information, -
a 2. Informatinﬂsautomatically results in practice.

- 3.~ Instruction is the process of diffusing information. A o

v 4. Learning is the same regardless of the age of the . b
‘learner. N - ’




Learning'is the same regardless of the material. to -
. i be learned.

6. The same instructional processes are appropriate for
all learning tasks and all learners. . ;

. .
e "
R

y 7. Learning does not involve the active participation :
: : of the learner.
s

°

\

t 3 H
\

These and otper similar myths about learning have inhibited

- . 8 e
I B, e o
e ® ®
.

-~

- * e g

the effectiye develdpment of continuing education. Their interference - ‘
..'(‘ P ’
‘ ie!most noticeable with respect to the planning of educational programs
{ B
and the management of instruction. ’.

‘r

Planning ’ ' ¢ ' z
N The four major health professions discussed here have sho;n i",
some creativity in developing eddeaﬁional activities suited to: their l
/1 particular populations but these‘ha%e been more the exception than the }ié . )
) norm. Most of the programs reporte%‘in the literature have adhered to % - y

the' traditional patterns characteristic of schooling and gle 3pecific

objectives are rarely identified. Whether stated specifically or.not, '?
0 1 N . b

the objectives have been almost exclusively related to the acquisition of
information. It is apparent that there is little awareness of the

importance of id;ntifying objectives as the first step in progran plann—-

ing. Consequentlf;‘ most of the pro%rams reported attempted to gover >
N \ \\~ b ﬁ
. too much matérial fﬁ the time avaiIable were not directed toward a
" - FPNY Qn s ’
<L ‘clearly identified edﬁi @nd could nft'be evaluated meaningfully. Only

\ by establishing precise and uncomplicated objectives is it possible to 4’

‘ p1an usefpl programs, seleét content, choose appropriate'instructional

. techniques,band_measure the achievement of learning.

«
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. . . ;
\\\ struction , -
- : AMY N2,

N itar -
) Nearly all of the programs discussed5525§%£<i:EvLatu1e Q§ed
instructional processes that are effective primarily for the diffusion
b .
of information with qhe lecture being the most frequen%ly used technique.

. ’ ﬁone of the report§ gndicated any awareness of the desirability of .
- selecting ingt;uctional techniques to fit the program objectiQesoané
the material to be learned. Furthermore,vfhere was no indication E?at" )
\ ' program instructors did more than act as instruments for the diffﬁsion

A
of information. \

\ To accomplish learning effectively and efficiently it is
. : 1.
\ necessary to manage learning which consists of a sequence of events ﬁ

A\

ry

i ‘which the learnmer must be'guided through and provided knowledge of the.

-

. results of his efforts. This guidance of learning 1s the responsibilityr
of the insﬁ;uctor who must have knowledge of the conditions affecting
learning aqdithe ability to plan the sequence of events through which -

Adearning occurs. This management function appears to be one of the

- '

weakest aspects of continuing education in the health professions. )

N ’ RESEARCH
iA Most of the published material about continuiné education in

e health professions 1s exhortative. None of the proféssioh; have

t

P
L f

A

\W,Rj produced any subst;ntial body of research useful in developing this

aspect of the prd%essiqn. Medicine has produced the largest volume of -
/ ’

literature and pharmacy the least.

. B e Q .
Although eac? profession has certain unique characteristics . :
~ \

that make it necessary.to conduct specific research, there is much that

is common to all of the health professions and to all adult education. ‘-

»

\ - .
» \ . ———rt

'y iy ,_1':»_- B B \Tr ’ - ' AR
. 3 . . ‘.
- ) . . N .
’ .
. .
- "
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Because of this, interprofessional research into continuing education would
*.ﬂ\b ! - i ' - .

X e—mpre_ecggggéggl as well as beneficial to all of -the professions
There is, little evidence in the literature to indicate that the professions

know or have used releyant research about adult learning and instruction
L] 4

v
. . . !

that Jias been produced outside E?e profession. Greater use of such
; /
. 3 ‘

- existing research would enable each profession to concentrate on its own

. . unique questions. : T
Most of the research literature is descriptive in that it reports
prqgrams and procedures used in providing opportuuities for continuing °
e ucation for a paﬂlicular population. This is most useful for the gen-

— g\
eral spread of, innovatL program ideas But it contributes little to_the

advancement Qflknowledge. Such reports can be enhanced by more complete
information about objectives, instruction, the characteristics of the§>
population, and similar'data to permif an analysie of the program and the
results achieved. .

The survey method has been predominant.in the‘studies reviewed.
In most caeed, this hae suffered from inadequate sampling proceduress
and contrels along with incomplete data processing. As a result, the %
findings are not necessarily valid or reliable, consequentl§ the basic

Iy -

data needed to plan, ard conduct'continuing education, activities for the

T

several professione is not yet available. -
? N

Very little analytical research that tests relevant hypotheses .
- .

or seeks to answer crucial questionsihas been done. As this kind of

research increases it will accelerate the accumulation of substantive

knowledge about continuing education in the several health professions.




CoDA

-

/ " Although this review of the literature indicates that there - -

] . 2

is little room for complacency about{continuing education in the several
health professions, it.does show cleartw a rapidly growing interest in

and concern for the quality and extent off educational opportunities.- The \

- design and conduct of educational activities for “adults is itself a

-
y

specialized body of knowledge and skill comparable' to that in any of the

health professions discussed here. It is unusual indeed to find ind-.

ividuals equally equippg& for a health prof%;sioﬂ and for adult education.

That this must eventually come to pass 1is ine#itaﬁle. Thus, the initiation

N o
of improvements in continuing education for the health professions

S

must begin with the development of personnel within each brofessiohﬁ!‘r

whom adult education is an area of spécialization equal to those now

generally recognized and accepted by the professions.
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